antibiotics are used.
The long-term data relate to all patients having isolated aortic valve replacement with an aortic homograft valve I965) 
Mortality
The hospital mortality in the 564 patients was 8 8 per cent, and was higher for aortic stenosis at Io09 per cent than for aortic incompetence at 6-2 per cent.
The late mortality was I3-5 per cent of all patients operated upon (Table i) . Approximately 9 per cent of patients died from causes other than valve failure and will not be discussed further. Homograft valve failure was the cause of late death in 4-6 per cent of all patients operated upon, and in these death was 1962 1964 1965 1966 1967 1968 1969 Aortic root tailoring 
Survival rates
The final histogram (Fig. 4) Fig. 5 and 6 ). In contrast, chemically treated leaflets have never become covered or incorporated by host tissue and have remained acellular (Smith, 1967) . They appear to undergo a slow progressive degeneration and show a tendency towards late calcification. Histological study of our human material leads us to believe that the favourable host reaction to the untreated valve occurs because the ground substance of the leaflet is undamaged rather than because the grafted fibroblasts survive. (Fig. 7) and histological study showed changes similar to those found in the sterile fresh untreated valves ( Fig. 8 and 9 ).
These results with antibiotic treated homograft valves are greatly superior to any we have obtained with chemical methods of sterilization, and, though the follow-up remains relatively short, they are considered likely to be significant.
